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THE FINDINGS OF EYE EXAMINATIONS 
A FOURTH SERIES OF 10,000 CASES 
BY 
N. BISHOP HARMAN, F.R.C.S. 


Chairman of the Ophthalmic Committee of the B.M.A. 


In 1925 inquiries were made by an important health 
authority as to the nature and seriousness of eye defects 
found during the examination of patients. The authority 
had received such contradictory estimates from various 
sources that some figures relating to the actual examina- 
tion of patients by medical practitioners engaged in eye 
work were desired. The British Medical Association set 
to work to get these statistics. Most of the existing 
returns were collected by diligent doctors at voluntary 
hospitals, others were obtained from the school medical 
inspection of children. Neither set of figures could be 
held to be in respect of a fair average sample of the 
community. We therefore asked ophthalmic surgeons 
practising in different parts of the country to send us 
their findings after examination of a “straight run” of 
patients. These figures were subsequently submitted to 
the Departmental Committee on the Optical Practitioners 
(Registration) Bill in 1927. 


During the examination of those of us who attended 
that Government inquiry as witnesses from the British 
Medical Association the figures were commented upon 
by one of the members of the committee thus: “ Your 
figures prove too much.” The implication of this remark 
was that we eye doctors were inclined to magnify the 
effects found, or, in common parlance, to make mountains 
out of molehills. Since that date we have been able 
to make extended observations upon the conditions of the 
eyes of our fellow citizens. The National Eye Service, 
established by the National Ophthalmic Treatment Board, 
is available to all insured persons and their dependants, 
and to others whose family incomes do not exceed £250 
a year. Since this definition includes some 90 per cent. 
of the population there is no need to widen the field of 
inguiry so far as health services are concerned. 


Results of Four Analyses 


For four successive years a number of ophthalmic 
medical practitioners have furnished returns of the eyes 
oO! all patients who had come for treatment to the 
National Eye Service.' For convenience a block of 10,000 


cases has been taken each year. The returns have been 
collated on each occasion by the same competent 
Statistician, and the record cards upon which the returns 
have been made have remained unchanged. There has 
been no selection of cases ; all received through the service 
have been recorded. The findings of the four years are 
as follows: 
Taste | 


| 1934 | | 1936 | 1937 


Per cent.' Percent. Per cent.) Per cent. 
Cases of error of refraction only 64.09 64.22 | 63.59 | 62.54 
Cases of error of refraction plus one or | 29.15 27.88 25.83 28.03 
more other eye conditions 
Cases without an error of refraction but 5.75 7.36 7.93 8.69 
with one or more * other eye condi- 
tions 
Cases with no appreciable eye defect. . 1.00 0.54 0.85 0.74 
Taste Il 
1934 | 1935 | 1936 | 1937 
Errors of refraction : Per cent.) Per cent | Per cent. Per cent. 
Hypermetropia 13.45 14.89 | 13.99 13.35 
Hypermetropia and or astigmatism .. | 44.45 42.55 | 41.57 | 39.92 
Myopia . . 3.83 47 4.77 | 4.17 
Myopia and or astigmatism . . 18.51 20.21 | 19.85 18.70 
Mixed astigmatism =... ee es 2.33 2.17 5.64 
Presby opia 37.1 39.22 | 39.35 | 40.61 
Other eye conditions : | 
Diseases of conjunctiva-lids and or sac 6.98 8.15 7.33 7.20 
Diseases of cornea—all forms oa 2.35 2.27 | 1.96 | 2.18 
Diseases of uvea—all forms .. $.39 3.58 3.33 3.93 
Optic neuritis or atrophy we és 1.04 0.99 0.78 | 0.18 
Cataract —all forms and stages sli 7.99 648 | 7.23 | 790 
Glaucoma—all forms and stages... 0.71 | 0.62 0.70 | 79 
Myopia—over SD in both eves os 3.08 3.44 3.16 320 
| 
Squint—latent or patent 6.26 6.94 5.858 6.74 
Constitutional diseases or ocular affec- 484 | 4.35 | 446 | 4.0 
trons | | 
Bad conditions of work a in 0.4 | 0.26 | 0.57 os4 
Injuries or effect of injuries... 0.70 Ost | 1.32 
Other material conditions 2.60 | 3.14 349 


The agreement in the findings of these four analyses in- 
cluding 40,000 cases is unquestionable and noteworthy. 
1736 


ovent 
sualty 

r Sir 
— 
-£ 70) 
= 

be 

Or 
mn, 
a 
| 


718 Marcu §, 1938 


FINDINGS OF EYE EXAMINATIONS: FOURTH SERIES 


SUPPLEMENT to THe 
BritrsH MEDICAL JoURNAL 


The Importance of Diagnosis 


For the past thirty years one great department of the 
State, the Board of Education, through the school medical 
service, has been engaged in educating the parents of the 
rising generations in the importance of the eyesight of the 
children. At specific periods in the school life of the 
child its eyes are examined. Those children who fail in 
the tests are examined at special clinics, and appropriate 
treatment and spectacles where these are needed to remedy 
defects of vision are ordered. All this work is done by 
medical practitioners competent to do eye work. The 
value of the provision to the child is unquestioned. 


Despite this training of the people in the value of the 
proper care of the eyes, there are still many who are not 
sufficiently educated in this matter to appreciate the value 
of their own eyesight. They are content to choose for 
themselves such glasses as they find helpful, or they accept 
the assistance of an optician in their choice. They have 
not learned that the most important part of the choice 
of spectacles is the determination of the condition of their 
eyes. For this determination or diagnosis to be satis- 
factory it must be made by a doctor trained in eye work. 
The figures of the four successive analyses of the eye 
conditions of patients examined through the National Eye 
Service are clear and emphatic proof of this contention. 


There are signs that the primary importance of diag- 
nosis in medical work is gradually being recognized. In 
the recent report of Political and Economic Planning 
on the British Health Services* there is this significant 


paragraph: 


“The crux of the problem of the medical profession is to 
agree upon the appropriate role of the general practitioner 
in relation to the specialist and the public health services. 
Our view is that diagnosis is itself the first and most impor- 
tant of specialisms and that the general practitioner with his 
essential knowledge of the patient's background should be 
recognized as the specialist in diagnosis. ... It should be 
his function to see that the best use is made of the specialist 
services by the patients under his care.” 


That “diagnosis is itself the first and most important 
specialism ” is true of all branches of medical work, and 
particularly true of eye-work. The delicacy of the eyes, 
the exactitude required in their examination, the medical 
judgment needed to secure the best results for the patient, 
together make work well and truly done of the highest 
value to the patient, and work ill done or ill judged useless 
or even possibly dangerous. 
The complexity of modern industrial work and the vast 
extension of clerical and literary work make increasingly 
severe demands upon the eyes, demands that do not arise 
in rural and agricultural communities. In a paper issued 
by the Factory Department of the Home Office in October, 
1937, entitled Industrial Eye-strain,’ this is clearly recog- 
nized and its importance urged. One paragraph reads: 


“ Slight errors of refraction of the eyes (low degrees of long 
sight, short sight, and astigmatism) are more common than is 
generally recognized. These may remain unsuspected so long 
as little fine work is done, but will favour the occurrence 
of eye-strain in persons regularly employed in doing such 
work. If eye-strain is experienced when the illumination is 
good—for example, when it is done near a window in normal 
daylight—an_ ophthalmologist should be consulted, and, if 
necessary, suitable correcting glasses obtained for use at work. 
Eye-strain may, however, be caused by wearing unsuitable 
glasses, so that it is important not only to obtain competent 
advice in the first place but also to ascertain from time to 
time whether any change in the prescription of the glasses 
is desirable. Similarly, persons who already wear glasses but 
—s eye-strain ‘should make sure that their glasses are 
suitable.” 


No one will question the importance of an examination 
by a competent eye doctor when there is a suspicion of 
disease in tHe eyes and possible danger to the sight or 
risk of blindness. But experience shows that the lesser 
degrees of defect—those that we are born with or those 
which come in the natural course of increasing age—are 
no less important, and their determination by an oph- 
thalmic surgeon is no less necessary if the patient is to 
secure those advantages which medical science and skill 
can afford him. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Dr. E. A. Gregg 


Dr. Edward A. Gregg, chairman of the Insurance Acts 
Committee of the B.M.A., has resigned his membership 
of the Medical Practitioners Union. 


Alleged Injury from an Eye Lotion 


A meeting of the Joint Services Subcommittee is such a 
rare event that the following extracts from the minutes 
of the Glasgow Insurance Committee may be of interest, 
The case submitted arose out of correspondence with an 
insured person, an insurance practitioner, and a pharmacist 
regarding a lotion which, the insured person alleged, had 
on application injured his eye. 


“The insured person stated that he was in hospital for 
twenty-one days, being discharged on October 15, 1937. He 
then had a cold in his right eve and called in Dr. “* A.,” his 
insurance practitioner, who gave him a prescription for a 
lotion with instructions to apply same to his eye—one tea- 
spoonful of lotion to four of water. The prescription was 
made up by Messrs. “ X.” (chemists) of Glasgow. He diluted 
the lotion as directed, using hot water. He first applied it 
with cotton-wool and afterwards blinked into it in a teaspoon. 
On each application his eye was very painful, the pain being 
almost unbearable, but he persevered, as he thought it was 
part of the cure. His eye appeared to get worse. He con- 
sulted a neighbour, a trained nurse, who informed him she 
did not think the lotion was for his eye. She then sponged 
his eye with salt and water four times a day and the pain was 
eased considerably. He consulted the doctor, who informed 
him that the lotion was not MacKenzie’s lotion which he had 
prescribed. Following the consultation with the doctor he 
obtained a bottle of MacKenzie’s eye lotion from another 
chemist, and, when examined, it was nothing like the lotion 
he had been applying to his eve. His wife requested the 
chemist who dispensed the original lotion to call at the house, 
but he did not come. Following a second request by the 
insured person’s wife, the principal of the business called at 
the house and later returned with the chemist who had dis- 
pensed the lotion. Meantime a young girl from the chemists 
called at the house about the lotion. He could not see so 
well with his right eye, which had a decided film. After 
jeaving the hospital on October 15, 1937, he was unfit for 
work for about a fortnight. He had informed his employers 
that he would be ready to resume work shortly after coming 
out of hospital, but owing to the state of his eye he could 
not return to work as promised, and he had lost his situation. 
He was now employed elsewhere in a temporary capacity.” 


Evidence was given on oath by the wife of the insured 
person and by the nurse referred to. Dr. “ A.,” on oath, 
stated that the patient had a nerve section done in the 
Victoria Infirmary for trigeminal neuralgia. Owing to 
temporary paralysis of the right eyelid and consequent 
exposure of the eye to irritation this became infected 
after the patient's return home. The patient consulted 
him, and he prescribed MacKenzie’s eye lotion and gave 
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directions that it should be diluted with four times the 
amount of warm water before use. On a return visit the 


patient told him he was not going to use the lotion again - 


as it hurt his eye and that a retired nurse neighbour had 
condemned the treatment. He asked to see the lotion, 
and found that it did not answer to the usual description 
of MacKenzie’s eye lotion, and he indicated this. The 
patient told him that the chemist blamed him (the doctor). 
He saw the chemist, who admitted that the description 
was quite decipherable and denied blaming him. 


“He exercised proper care in prescribing the lotion and 
in instructing the patient how to apply it. If the lotion was 
properly dispensed and the instructions carried out it would 
not have caused any damage to the insured person’s eye. He 
referred to the formula which for many years has been recog- 
nized in Glasgow and district for MacKenzie’s eye lotion, and 
stated this was what he intended. He had not previously 
prescribed the formula in Martindale’s Extra Pharmacopoeia, 
nor, so far as he knew, had it been dispensed to his pre- 
scriptions for MacKenzie’s eye lotion. He also referred to 
the formula in the Pharmaceutical Formulary. The chemist 
should have communicated with him if he was in any doubt 
as to the strength of the lotion. He did not write the direc- 
tions out as they were rather long, and the patient's intelligence 
justified him in giving the instructions verbally. When he 
saw the chemist at the chemist’s shop he was informed that 
Martindale's formula had been dispensed.” 


Evidence was given by the principal and manager for 
the firm of chemists who dispensed the lotion. 


The subcommittee’s findings were as follows: 


1. That on October 20, 1937, Dr. “A.” issued in respect 
of an insured person on his list a prescription on an official 
form for lotio oculi (MacKenzie), 3 iv. and gave instructions 
to the patient that the lotion was to be applied to his eye 
after being diluted one teaspoonful of lotion to four teaspoon- 
fuls of warm water. 

2. That Dr. “ A.” was of the opinion that the lotion would 
be dispensed according to the formula of the MacKenzie’s eye 
lotion of the Glasgow Eye Infirmary, which is and has been 
for a considerable number of years recognized locally. 

3. That the prescription was dispensed by a _ chemist, 
manager for Messrs. “XX.” of Glasgow, according to the 
formula of MacKenzie’s eye wash in the Extra Pharmacopoeia 
(Martindale), which he understood was the formula for 
Mackenzie's eye lotion, and was the only formula for this 
lotion of which he was aware. 

4. That there is no evidence before the subcommittee that 
the lotion was improperly made up according to the formula 
for MacKenzie’s eye wash (Martindale). 

5. That while the patient may have necessarily suffered 
some temporary discomfort following the application of the 
lotion, there is no evidence before the subcommittee of injury 
to his eye. 

6. That about a fortnight after receiving the prescription for 
the lotion the patient was declared fit for work and is now in 
employment. 

7. That neither Dr. “ A.” nor Messrs. * X." are in breach 
of their respective terms of service. 

The subcommittee therefore recommended that no further 
action be taken by the committee in this case. The subcom- 
mittee further recommended that the question of the pre- 
scribing of “ MacKenzie’s eye lotion” be referred to the 
Panel Committee with a view to the elimination of any 
dubiety as to the dispensing of this lotion in future. 


Summary of Medical Service Cases 


The figures in this note have been extracted from the 
annual reports of the Ministry of Health and of the 
Department of Health for Scotland. With an insured 
population running into so many millions it is nothing less 
than amazing that the total number of cases investigated 
during the year in which it was decided to withhold a 
part of the doctor's remuneration was only 135. The 
following statement of the grounds of complaint so far as 
England was concerned shows that a charge of negligence 
was established and a part of the doctor’s remuneration 
withheld in precisely eleven cases out of a total insured 
poputation of 15,000,000. 


Medical Service Cases in which Remuneration was Withheld 


Failure in regard to record keeping ‘ <<) 
Failure to furnish information to R.M.O. a 
Medical certification .. on 
Fee charging .. on 3 


Total for England .. 116 
For Scotland .. 10 


Surpluses of Approved Societies 


The report of the Ministry of Health contains a refer- 
ence to the results of the third and fourth valuations of 
approved societies. The figures are for England, but 
they cover a very high+percentage of the insured popula- 
tion for the whole country, as they include large 
centralized societies with head offices in England. 


Third Fourth 
Valuation Valuation 
Total amount of surplus... £32,160,000 £32,820,000 
Amount certified as avail- 
able for the provision 
of additional benefits.. £17,500,000 £17,510,000 


With regard to the surplus certified as available for the 
provision of additional benefits, it may be noted that 
about 20 per cent. of the sum available is given in the 
form of treatment benefits, and that the greater part of 
this sum is, in fact, expended on dental benefit. 


MATERNITY SERVICES IN SCOTLAND 


REMUNERATION OF MEDICAL 
PRACTITIONERS 


It will be remembered that with the permission of the 
Chairman of Council a special Scottish Representative 
Meeting of the British Medical Association was held in 
Edinburgh on December 16 last to consider the position 
which had arisen in Scotland as a result of the passing 
of the Maternity Services (Scotland) Act, 1937. A full 
report of that meeting was published in the Supplement 
of December 25, 1937. Subsequently, negotiations between 
the Department of Health for Scotland and the representa- 
tives of the Scottish Committee were resumed, and as a 
result of those negotiations the Department has submitted 
the revised terms of remuneration for medical practitioners 
which it is prepared to recommend to local authorities. 
As these do not conflict with the resolutions passed by the 
special Representative Meeting, the Scottish Committee 
has agreed to recommend the Divisions to accept the 
proposals. Copies of the Department's memorandum, 
which is reprinted in full below, have been sent by the 
Scottish Secretary, Dr. R. W. Craig, to the Honorary 
Secretaries of all Branches and Divisions in Scotland, In 
his covering letter (dated February 17) Dr. Craig states 
that the mileage payments to rural practitioners and the 
special circumstances obtaining in the Highlands and 
Islands have yet to be discussed, and that a further com- 
munication on these points will be sent to the Divisions 
concerned. The Department suggests that the proposals 
should be subject to review at the end of two years at 
the instance of either party in the light of the experience 
gained. 


Memorandum by Department of Health for Scotland 


1. In view of the representations made to the Depart- 
ment by the deputation from the Scottish Committee of 
the British Medical Association and in order to secure the 
willing co-operation of the medical profession in Scotland 
in the advancement of maternity services, the Department 
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would be prepared to recommend that local authorities 
should agree to a basic fee of £2 in place of the fee of 
£1 10s. suggested in | (a) of Circular N.M. and C., 
No. 48/1937. 

2. The Association having agreed that there should be 
differentiation between the fees paid to practitioners for 
attendance on insured and non-insured women, the 
Department would be prepared to recommend that local 
authorities should agree to a basic fee of £1 16s. in place 
of the fee of £1 Ss. suggested in 1 (4) of the above 
circular. 

3. Acceptance of the above fees will involve the follow- 
ing consequential amendments under 3 (1) (a) and 3 (1) (4) 
of the circular—namely, £1 12s. 6d. in place of £1 2s. 6d., 
and £1 Ils. in place of £1. ; 

4. The Department are prepared to recommend: (1) 
that a fee of £1 Is., together with a sum for mileage as 
in the paragraph following, be paid to a practitioner who 
has been called in by the practitioner in charge of a 
patient under a local authority’s scheme to administer a 
general anaesthetic for surgical purposes; and (2) that 
the fee be payable by the local authority and not form 
a charge on the Medical Practitioners’ Fund. Adminis- 
tration of anaesthetics, where surgical interference is not 
required, is recognized as part of the duties covered by 
the practitioner’s remuneration under the preceding para- 
graphs. 

5. The Department are prepared to recommend 
mileage payments at the rate of 9d. per mile for special 
Visits in attending non-insured women under a local autho- 
rity’s scheme, this sum to be payable for each mile both 
ways beyond two miles from the residence of the doctor 
selected by the patient within the recognized area of his 
practice. Cases of difficulty will be determined by the 
local authority after consultation with a body representa- 
tive of the practitioners in the area. A corresponding 
payment to be made for attendance on insured women at 
confinement, with such additional payment for other visits 
as may be agreed. 

6. The Department will arrange for consultation 
between representatives of the Department and the Asso- 
ciation in regard to mileage payments to rural practi- 
tioners in attending women (insured and non-insured) in 
the course of other visits, and in regard to payment for 
“ footpath ” and “ water” miles. 

7. The Department are not prepared to agree that there 
should be a separate payment for drugs or dressings. 
They are of opinion that the arrangements at present 
followed in private practice should be continued in con- 
nexion with local authorities’ schemes. The Department 
will recommend local authorities to make provision for 
necessitous cases under their maternity and child welfare 
schemes in terms of the Notification of Births (Extension) 
Act, 1915. 

8. The Department will recommend to local authorities 
that complaints and disputes in connexion with the service 
of medical practitioners should be investigated by a sub- 
committee of the local authority (say, three members) 
with equal representation of medical practitioners and 
with, in addition, a member of the local authority as 
chairman. 

9. The Department are not prepared to undertake to 
inform local authorities that schemes involving higher 
payment to practitioners will be entertained. If, however, 
a local authority, in view of special circumstances obtain- 
ing in its area, submits such a scheme, the Department 
will consider it on its'merits, keeping in view the principles 
and policy of the Act. 

10. The Department agree to recommend local autho- 
rities to arrange for quarterly payment of sums due to 
practitioners, payments to be made within seven days, 
or as may be otherwise agreed between the parties, after 
the end of the quarter, subject to timeous submission of 
the record sheets by the practitioners, 
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A GENERAL MEDICAL SERVICE FOR 
THE NATION 


LABOUR M.P.s SUPPORT OF B.M.A. PROPOSALS 


In an address to the Fabian Society on February 24 Dr. 
Haden Guest, Labour M.P. for North Islington, sup- 
ported the proposals put forward by the British Medical 
Association for a general medical service for the nation. 
He began by outlining the scheme drawn up by Mr. 
Somerville Hastings for the Socialist Medical Association, 
and then passed on to the B.M.A, scheme, which, he said, 
had the advantage of being more practical because, based 
as it was on the present national insurance medical 
service, it could be brought into being with relative ease. 


The medical service under national health insurance, 
said Dr. Guest, worked very much better than some 
people imagined. The annual number of substantiated 
complaints against insurance practitioners was negligible, 
while fifty million attendances were given by the doctors 
in the service. The British Medical Association scheme 
demanded the extension of the medical benefits of the 
Acts to include the dependants of all insured persons. 
This would be a means of securing, as far as possible, 
that the doctor who looked after the child would continue 
to look after the adult, thus enhancing the spirit of con- 
fidence as between doctor and patient and helping to 
restore family practice. The scheme looked not only to 
the inclusion of those at present outside medical benefit 
but to an enlargement of content, so that a consultant 
service and all necessary specialist and auxiliary forms of 
diagnosis and treatment would be available for the patient, 
normally through the agency of the family doctor. Im- 
proved maternity services and pathological facilities would 
be included. Hospitals and public medical services would 
be co-ordinated with this central organization of medical 
benefit. The scheme was very much on the lines of that 
prepared by Mr. Somerville Hastings, but, as he had 
said, it had the advantage of being easily brought into 
operation on the basis of existing machinery, and it did 
not require the setting up of new administrative areas. 

Dr. Guest went on to say that one of the significant 
events of recent times had been the establishment of a 
joint committee of the British Medical Association and 
the Trades Union Council. Another excellent move on 
the part of the Association was its efforts to secure a 
greater representation of medical opinion in public affairs. 
There were relatively few practising doctors who were 
Members of Parliament or of public authorities—they 
were often too busy—and this was to be regretted from 
a national point of view. He mentioned the apparent 
unwillingness of the Government to consult with the pro- 
fession in connexion with the National Fitness Campaign : 
there were only two doctors on the Central Council. 

From these administrative considerations Dr. Guest 
turned to larger and ultimate problems. He mentioned 
the great attention which had been paid during the last 
few years to the subject of nutrition. One fact which 
had emerged from the discussions was that there were 
very few standards of food at all, and certain kinds 
of food were so defective in necessary constituents as to 
cause serious malnutrition. There was need for the setting 


‘up of food standards, and the standards should relate not 


only to the production but to the preparation of food, 
which was often carried out under very bad conditions. 
More attention must also be paid to eugenics, especially 
to certain very simple eugenic requirements in marriage. 
The aim of a national medical service would be curative, 
preventive, and something more—it would aim at positive 
health. It would encompass proper breeding, nutrition, 
and education. It would employ research not only to 
find out how to do things, but to teach a method of life. 
It would reach out from the mere combating of disease 
to biological, mental, and spiritual welfare, questions on 
which the survival of man depended. 
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PUBLIC HEALTH NOTES 
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— 


PUBLIC HEALTH NOTES 
INCIDENCE OF VENEREAL DISEASE 


-In the annual reports of the Chief Medical Officer of the 


Ministry of Health some reference is usually made to the 
incidence of venereal diseases in the general population. 
It has been frequently stated in these reports that the 
annual returns of the centres afford reliable evidence of 
the incidence of syphilis, the term “incidence” being 
intended to mean the occurrence of fresh infections. The 
accuracy of the assumption that the centres deal with the 
overwhelming majority of early cases of syphilis is exam- 
ined by Sir Arthur MacNalty in his report for 1936. 

The assumption was based on the results of inquiries 
among private practitioners and medical officers of health 
on the low proportion of Wassermann tests carried out 
under the scheme for private practitioners, and on the 
slight evidence of any resort to unqualified persons for 
treatment. An inquiry into the total number of doses 
of arsenobenzene compounds sold in this country that were 
used by the venereal diseases treatment centres, by institu- 
tions other than treatment centres, and by private practi- 
tioners, showed that the percentage of the total number 
of doses used by these three groups were 88.3, 6.8, and 4.8 
respectively. From information that in most of the cases 
treated in institutions other than treatment centres the 
infections were old-standing, and that many of the patients 
had already been under the care of treatment centres, it Is 
concluded that the figures shown in the returns from the 
approved treatment centres probably account for more 
than 85 per cent. of the total number of fresh infections 
in this country. In 1936 the number of cases of syphilis 
with infection of less than one year’s duration dealt with 
at these centres for the first time was 5,675, a reduction 
of 37.6 per cent. since 1931. Allowing for the cases 
treated in other institutions and by private practitioners, 
it would appear that the number of fresh infections dealt 
with during the year was less than 1.7 per 10,000 
population. 

Undetected Disease 


There is no reliable information, the report continues, 
as to the extent of undetected syphilis, but it is difficult 
to believe that it is as high as the figure of 50 per cent. 
which has been given as the proportion of sufferers in the 
United States of America not seeking treatment until 
after the first year. Against such a supposition are the 
steadily increasing proportion of those who, suspecting they 
have contracted venereal disease, attend the treatment 
centres, and the fact that for the years 1932 to 1936 the 
ratio of primary to secondary syphilis cases among males 
dealt with for the first time was 1 to 0.45. Some informa- 
tion is available as to the incidence of syphilis in pro- 
spective mothers, as the practice of making routine blood 
tests at ante-natal centres is increasing. The results at 
Battersea show that whereas the percentage of positive 
reactions in 1924 was 3.5, by 1936 it had fallen to 0.7. 
A similar decline is seen in the figures for Cardiff and for 
Glasgow, where the positive reactions in 1935 were only 
1.8 per cent., as contrasted with figures of 3.1 and 4.9 
about 1925. Indication of the decline in the amount of 
syphilis transmitted to the second generation is obtained 
by comparing the deaths per 1,000 live births in infants 
under | year certified as due to syphilis. In 1936 for the 
country as a whole this figure was 0.27, as compared with 
figures ranging from 1.05 to 2.03 during the years 1912 
to 1923. These facts, then, seem to show that the 
measures taken under the Venereal Diseases Regulations 
are lowering the incidence of fresh infection with syphilis 
in this country, and are lessening the transmission of the 
disease to the next generation. 


Of cases of gonorrhoea dealt with in 1936 for the first 
time 33,142 were infections of less than one year’s dura- 
tion. This represents a rate of 8.1 per 10,000 of the 
population of England and Wales, a figure far lower 


than that which obtains in some countries where campaigns 
against venereal diseases have been actively pursued for 
many years, and which suggests that the centres of this 
country are not yet attracting a sufficient proportion of 
the members of the community infected with gonorrhoea. 
A comparison of the ratios of fresh infections of syphilis 
and gonorrhoea in males and females suggests that the 
centres deal with only a small fraction of the cases 
occurring among the latter, and as there is no evidence 
of large numbers of cases of gonorrhoea in women being 
treated by private practitioners, or of women having more 
resistance to the gonococcus than to the Sp. pallida, it 
seems probable that a large amount of gonorrhoea in 
women is untreated. 


Preventive Treatment at Salford 


In the report of the Medical Officer of Health for the 
City of Salford for 1936 Dr. Marinkovitch, the venereal 
diseases medical officer, analyses particulars relating to 
the patients who attended for the treatment of gonorrhoea. 
Of the new male patients 35 per cent. were between 16 
and 25 years of age, and nearly 54 per cent. were between 
26 and 40 ; 57 per cent. were single, 41.5 per cent. married, 
and 1.5 per cent. were widowers. Analysis of the returns 
as to where infection took place showed that in 13.3 per 
cent. it was contracted in Salford, in 36.9 in Manchester, 
in 10.3 in Lancashire county, in 27 per cent. in other parts 
of the British Isles, and in 12.5 in places abroad. Exclud- 
ing 25 per cent. of cases in which the information was not 
available, and 0.4 per cent. which were of infants, the 
source of the infection was attributable to prostitutes in 
29 per cent. and amateurs in 45 per cent. Dr. Marinko- 
vitch refers to the relation of alcohol to gonorrhoea. He 
points out that alcohol not only depresses judgment and 
self-control, so leading to greater risk of exposure to 
infection, but also lowers the resistance of those suffering 
from gonorrhoea, so that those who take alcohol usually 
develop complications and require longer treatment. Of 
the cases analysed 15.5 per cent. were drunk at the time 
they were infected, 49.5 had had some alcohol, and 34 per 
cent. were sober. 


A number of persons who had exposed themselves to 
infection attended the clinic requesting preventive treat- 
ment against venereal disease. The practice of the clinic 
in such cases has been to give them this treatment if they 
attend within forty-eight hours of sexual exposure. If 
they attend after that period, however, they are examined 
and observed for three months—that is, until the end of 
the incubation period of syphilis. The routine of preventive 
treatment at the clinic is a preliminary clinical examination 
to ensure that the patient is not already suffering from 
venereal disease, blood examinations being made to ex- 
clude past syphilis. If there are no signs or symptoms of 
gonorrhoea or syphilis the patient is given daily doses of 
stovarsol for three days. In addition permanganate 
urethral irrigation is carried out daily for three days, 
followed each time by a urethral instillation of silver 
nucleinate solution. If at the end of this time the patient 
appears normal on clinical examination he is advised to 
return in three months’ time, when he is again thoroughly 
examined and the blood tests repeated. The results of 
this method appear to be highly satisfactory, for in the 
seven years in which it has been practised it has never 
failed to prevent the onset of syphilis or gonorrhoea. 
During this time not a single female patient applied for 
preventive treatment. 


HEALTH TALKS BY GENERAL PRACTITIONERS 


The B.M.A. has received notice of the difficulty of one 
medical officer of health in securing the services of practi- 
tioners who are able and willing to give popular talks on 
health subjects. There are probably many practitioners 
who are willing to assist in this way, but have not found 
the opportunity. Such practitioners are invited to com- 
municate with the Secretary of the Association so that he 
may compile a panel of lecturers for the convenience of 
persons promoting health talks. 
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PUBLIC HEALTH SERVICE CHANGES 


The following changes have recently taken place in the public 
health service medical staff: 


Dr. W. C. V_ Brothwood to.be Chief Assistant County Medical 
Officer of Health for Lancashire. 

Dr. N. Donnelly to be Deputy Medical Officer of Health and 
Tuberculosis Officer for Deptford. 

Dr. E. A. Hardy to be part-time Assistant Medical Officer of 
Health for Westminster. 

Dr. J. T. Murphy to be Assistant School Medical Officer for 
Nottinghamshire. 

Dr. J. Gwynne Morgan to be Medical Officer of Health to the 
Pontardawe Rural Council. 

Dr. James Urquhart and Dr. Mary D. A. Boyd to be Assistant 
Medical Officers at Rotherham. 


EMPIRE EXHIBITION, GLASGOW, 1938 


The Scottish Committee of the British Medical Association 
has co-operated with the Department of Health for 
Scotland in arranging-for a demonstration of “* The Con- 
tribution of Scotland to Medicine” at the forthcoming 
Empire Exhibition in Glasgow. This will be largely 
historical in character, and will deal with the part played by 
individuals, medical schools, and hospitals. A special sub- 
committee has already held several meetings. The Scottish 
Secretary (Dr. R. W. Craig, 7, Drumsheugh Gardens, 
Edinburgh) will be glad to hear from any member of the 
Association who is prepared to loan interesting relics or 
photographs. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


The following Surgeon Lieutenants have had their senioritics ante- 
dated to the dates shown in parentheses: R. M. Latta, B. Ridgway, 
W. Wilson, B. W. Walford (October 1, 1936): W. J. Latham 
(November 1, 1936); D. Martyn, W. V. Owen (March 1, 1937); 
P. H. K. Gray (July 1, 1937). 

Surgeon Lieutenants B. Ridgway to the Ganges; D. W. Pratt 
to the Victory, for Royal Naval Barracks. 


Naval VOLUNTEER RESERVE 


Surgeon Lieutenant S. C. Suggitt to the Curacoa. 

T. McEwan to be Probationary Surgeon Lieutenant and attached 
to List 1 of the Clyde Division. 

N. D. Gofton to be Probationary Surgeon Lieutenant and attached 
to List 1 of the Tyne Division (Satellite). 


ROYAL ARMY MEDICAL CORPS 


Lieutenants (on probation) A. J. N. Warrack and D. Matheson 
have been restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants H. C. de B. Milne to R.A.F. Station, Wadding- 
ton; J. H. Neal to R.A.F. Station, Dhibban, Iraq. 


Flight Lieutenant G. H. Stuart has been granted permanent 
commission in his rank. 


Royat Air Force VOLUNTEER RESERVE 


L. G. Anderson, H. S. Atkinson, C. G. Burgess, and P. R. Kemp 

to be Flying Officers. 
TERRITORIAL ARMY 
Roya, Army Mepicat Corps 

Major and Brevet Lieutenant-Colonel J. Marshall, M.C., to be 
Lieutenant-Colonel and to command the 3rd (Scottish) General 
Hospital. 

Major D. W. E. Burridge to be Lieutenant-Colonel and to 
command the 146th (West Riding) Field Ambulance. 

Lieutenants W. N. P. Wakeley, R. J. McGill, and J. E. Elliott 
to be Captains. 


INDIAN MEDICAL SERVICE 


Colonel E. S. Phipson, C.1.E., D.S.O., has been nominated as 
a member of the Medical Council of India from Assam vice 
Lieutenant-Colonel T. D. Murison, resigned. 

The dates of the appointment of the following officers to the 
Civil Branch are as now shown in parentheses: Colonel J. Taylor 
(October 4, 1913); Lieutenant-Colonel R. E. Wright (February 14, 
1914): Major-General H. C. Buckley (April 20, 1920); Lieutenant- 
Colonel A. N. Palit (October 24, 1922); Lieutenant-Colonel K. G. 
Pandalai (April 24, 1922); Lieutenant-Colonel F. R. Thornton 


(February 18, 1925); Lieutenant-Colonel E. C. A. Smith (August * 


8, 1929); Lieutenant-Colonel O. R. Unger (March 9, 1937): Lieu- 
tenant-Colonel R. M. Kharegat (July 28, 1927): Lieutenant-Colonel 
D. Clyde (February 13, 1924); Lieutenant-Colonel R. C. Clifford 
(July 1, 1930); Lieutenant-Colonel R. L. Vance (April 29, 1931); 
Lieutenant-Colonel H. Williamson, O.B.E. (August 28, 1932); 
Lieutenant-Colonel C. M. Ganapathy (June 1, 1924); Lieutenant- 
Colonel G. R. McRobert (November 10, 1925). 

Lieutenant-Colonel J. Scott. D.S.O.. O.B.E., to be Colonel, with 
seniority July 1, 1931, but not to carry pay and pension admissible 
to officers of this rank until such time as he assumes an adminis- 
trative appointment permanently. 


The promotion of the following officers to the rank of Major 
has been antedated to the dates shown in parentheses: W. F. 
Cooper (November 2, 1936); A. K. M. Khan VJanuary 15, 1937); 
B. Chaudhuri (February 2, 1937). 

Captain M. H. Shah has been appointed as a leave reserve officer, 
and has been posted to the Province of Deihi for employment until 
further orders at the Willingdon and Irwin Hospitals. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: D. 1. C. Finlayson, 
F.R.C.S.Ed., Assistant Surgeon, Public Hospital, Georgetown, 
British Guiana; G. F. Jones, M.B, B.S. Medical Officer, Malaya: 
G. E. J. Porter, M.RC.S., L.R.C.P., and P. W. D. Russell, 
M.R.C.S., L.R.C.P., District Medical Officers, Cyprus; P. S. Bell, 
M.B., B.S., D.T.M. and H., Senior Medical Officer, Somaliland. 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. course in chest diseases at Brompton Hospital, twice 
weekly, 5 p.m., March 7 to April 1 ; advanced course in diseases 
of the heart and lungs at Royal Chest Hospital, Mondays, 
Wednesdays, and Fridays, 8 p.m., March 14 to April 1; 
M.R.C.P. course in neurology at West End Hospital, March 21 
to April 1; ophthalmology at Royal Eye Hospital, March 28 
to April 9; psychological medicine at Maudsley Hospital, 
April 25 to May 28; plastic surgery at various hospitals, 
May [1 and 12; urology at All Saints’ Hospital, March 19 
and 20: fevers at Park Hospital, April 2 and 3; cancer at 
Royal Cancer Hospital, April 23 and 24: children’s diseases 
at Infants Hospital, April 30 and May 1. Owing to the altera- 
tion in the dates of the M.R.C.P. examination, which will now 
start on April 6 instead of April 11, the demonstrations on 
pulmonary tuberculosis at Preston Hall will take place on 
March 26 and April 2: and the fundus oculi demonstration 
on March 29. Details of all courses may be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


The University of Glasgow has arranged a course of six 
lectures on the treatment of eve diseases, to be given at the 
Tennent Memorial Building, Church Street, Glasgow, on 
Tuesdays, at 4.30 p.m., from March 8 to April 12. Details 
will be published in the postgraduate diary column week 
by week. 


The sixty-first international postgraduate course arranged 
by the Vienna Medical Faculty will be held from May 16 
to 28, and will deal particularly with diseases of the digestive 
system, metabolic disorders, and affections of the endocrine 
glands. A detailed programme of the various lectures and 
demonstrations can be obtained free from the Dean of the 
Vienna Medical Faculty, Allgemeines Krankenhaus, Vienna 
IX. The fee is 40 Austrian schillings. The next course after 
this will be at the end of September and the beginning of 
October, and will cover new advancements in medicine with 
special reference to treatment, 
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POSTGRADUATE COURSES AND 
LECTURES 


MARCH AND APRIL, 1938 


The following postgraduate courses and lectures, to be held in 
London during March and April, have been notified to the 


British Medical Association. 


Further particul 


ars may be 


obtained direct from the hospitals concerned, or in the case 
of arrangements made by the Fellowship of Medicine (F.M.) 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


Nature of 
Subject Date Place of Meeting Snoteuetion 
Cancer Apr. 23 and | Royal Cancer Hospital, | F.M. week-end 
24 Fulham Road, $.W. 3 course 
Diseases of | Mar. 11,18, | British Postgraduate Medi- | Course of five 
Breast pr. Ducane Road, lectures 
Diseases of Small | Mar. 28 | British Postgraduate Medi- | Course of six 
and Large Intes- Apr.4,11,| cal School, Ducane} lectures 
tine 19, 25 } Road, W. 12 
Medicine, Surgery, | Mar. !to 12) Royal Waterloo Hospital, | F.M. course 
and Gynaecology Waterloo Road, S.E. 1 
Mental Deficiency Mar. 28 to | The Senate House, Uni- | Course of lec- 
and Allied Con- Apr. 9 versity of London, tures and 
ditions Gower Street, W.C. 1 clinica! 
struction 
Neurology .. | Mar. 1 to | National Hospital, Queen |Continuing 
April! Square, W.C. 1 course of lec- 
tures and de- 
} monstrations 
Ophthalmology | Mar. 28 to | Royal Eye Hospital, St. | F.M. after- 
April9 George's Circus, South- noon course 
wark, S.E. 1 
Physica! Medicine | Mar. 4, 11, | St. John Clinic and Insti- | Concluding a 
in Disease 18, 25 tute of Physical Medi- course of 
Apr. 1,8 cine. Ranelagh Road, special c- 
S.W.1 tures 
Plastic Surgery April 27, 28 F.M. course 
Proctology Mar. 7to 12) St. Mark’s Hospital, City | F.M. course 
Road, E.C. 1 
Recent Work on | April 6, 13, | British Postgraduate Medi-! Course of four 
Viruses 20 and 27 cal School, Ducane lectures 
Road, W. 12 
Surgical Applica- | Mar. 3,10 | British Postgraduate Medi- | Course of three 
tion of Endocrin- cal School, Ducane lectures 
ology with Special Road, W. 12 
Reference to the 
Adrenal Glands 
The Thyroid and its | Mar. 16, 23 | British Postgraduate Medi- | Course of three 
Secretions and cal School, Ducane lectures 
Road, W. 12 
Tumours of the Cen-| Mar. 2,9 | British Postgraduate Medi- | Concluding 
tral Nervous Sys- cal School, Ducane | course of three 
tem and Meninges Road, W. 12 lectures 
Urology Mar. 19, 20 | All Saints’ Hospital, Aus- | F.M. week-end 
tral Street, S.E. 11 course 
Venereal Diseases.. | Mar. 10,17, | British Postgraduate Medi-| Course of six 
ae cal School, Ducane lectures 
April 7, 14 Road, W. 12 


In addition to the above courses the following for the higher 
qualifications and diplomas have been arranged: 


| Degree or 
Subject Date Place of Meeting Diploma 
Anatomy and Phy- | April 25 to | Central London Throat, | D.L.O 
siology May 7 Nose and Ear Hospital 
C.C. Course on | Mar. 1 to | The Maudsley Hospital, | D.P.M. 
Psychological Apr. 14 Denmark Hill, S.E. § 
Medicine 
F.M. Coyrse on Phy-| Mar. 2 to F.R.C.S. 
siology April 9 (Primary) 
F.M. Clinical and | Mar. 15 to | National Temperance Hos- | F.R.C.S. 
Pathological May 5 pital, Hampstead Road, (Final) 
Course NW. 1 
F.M. Course on} Mar. 8 to | Brompton Hospi- | M.R.C.P. 
Diseases of the April 1 tal, Brompton § Road, 
Chest S.W.3 
F.M. Course on} Mar. 14to | Royal Chest Hospital, | M.R.C.P. or 
Diseases of the April 1 City Road, E.C. | M.D. 
Heart and Lungs 
F.M. Clinical and | Mar. 1 to | National Temperance Hos- | M.R.C.P. 
Pathological Mar. 10 pital, Hampstead Road, 
Course N.W. 1 
F.M. Course on | Mar. 21 to | West End Hospita! for | M.R.C.P. 
Neurology April 2 Nervous Diseases, Re- 
gent’s Park, N.W. 1 
F.M. Tuberculosis April 2 Preston Hall, near Maid- | M.R.C.P. 
Demonstration stone i 
F.M. Fundus Oculi April § West End Hospital for | M.R.C.P 
Nervous Diseases, Re- 
gent’s Park, N.W. 1. 


WEEKLY POSTGRADUATE DIARY 


British PostGrapuate Mepicat ScHooLt, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Operations, 
Obstetrical and Gynaecological Clinics and Operations. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 2 p.m., 
Dr. K. G. Scadding, Respiratory Function in Disease (2); 3 p.m., 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Dr. 
Dorothy Russell, Tumours of the Central Nervous System and 
Meninges. Thurs., 2.15 p.m., Dr. Duncan White, Radiological 
Demonstration ; 2.30 p.m., Mr. L. R. Broster, Surgical Application 
of Endocrinology, with Special Reference to the Adrenal Glands ; 
3.30 p.m., Mr. Malcolm Donaldson, Dysmenorrhoea; 4.30 p.m., 
Mr. Kenneth Walker, Venereal Diseases. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology); 2.30 
p.m., Mr. Geoffrey Keynes, Diseases of the Breast. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal Waterloo Hospital, Waterloo Road, 
S.E.: All-day Course in Medicine, Surgery, and Gynaecology. 
Primary F.R.C.S. Course in Physiology: Mon., Wed., and Fri., 
5.30 p.m. National Temperance Hospital, Hampstead Road, 
N.W.: Tues. and Thurs., 8 p.m., M.R.C.P. Clinical and Patho- 
logical Course. Sr. Mark's Hospital, City Road, E.C.: All-day 
Course in Proctology. Brompton Hospital, S.W.: Twice weekly, 
5 p.m., M.R.C.P. Course in Chest Diseases. 

Centrat Lonpon Turoar. Nose anp Ear Hospitat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Affections of the 
Lingual Tonsil. 

CHILDREN’S CeNtRE, Institute of Child Psychology, 26, Warwick 
Avenue, W.—Mon., 6.15 p.m., Dr. Ethel Dukes, The Successful 
or Mon., 8.15 p.m., Dr. M. Bevan-Brown, Adequate Parent- 

HampsteaD aND NoatH-Wesr Lonpon Hospitat.Wed., 
4 p.m., Mr. H. Lawson Whale. Influenza and the Upper Air 
Passages. 

Hospirat ror Sick CuHitpaten, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. E. Cockayne, Meningitis in Infancy: 
3 p.m., Mr. J. H. Doggart, Causes of Nystagmus in Infants and 
Young Children. Out-patient Clinics, morning, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Nationa Councit FoR Mentat HyGiene.—At Royal Pavilion, 
Brighton, Wed., $.15 p.m., Dr. Desmond Curran, Dangerous 
Ages: Youth. 

Nationat Hospirat, Queen Square W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Cerebral Tumours. TJves., 3.30 p.m., Dr. F. M. R. Walshe, 
Diseases of the Extrapyramidal Motor System. Wed., 3.30 p.m., 
Dr. Walshe. Clinical Demonstration. Thurs., 3.30 p.m., Mr. G. 
Jefferson, Head Injuries. Fri., 3.30 p.m., Dr. E. A. Carmichael, 
Syringomyelia. 

Nationat Hospirat FoR OF THE Heart, Westmoreland 
Street, W.—Tues., §.20 p.m., Dr. D. Evan Bedford, Auscultation. 

Sr. Joun Cuintc OF PHysicat Mepicine, Ranelagh 

Road, S.W.—Fri., 4.30 p.m., Mr. A. G. Timbrell Fisher, Physical 
Medicine and Orthopaedic Surgery. 

SoutH-West Lonpon PostGRaDUATE AssociatTion.—At St. James's 
Hospital, Balham, S.W., Wed., 4 p.m., Mr. E. G. Muir, Some 
Minor Disorders of the Rectum. 

Tavistock Cuinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. E. A. 
Hamilton-Pearson, Minor Physica! Disorders and their Psvycho- 
logical Effect. Thurs., §.48 p.m., Dr T. W. Mitchell, Summary 
and Conclusion. 

Giascow PosiGraptate Mepicat Associarion.—At Victoria 
Infirmary, Wed., 4.15 p.m., Dr. W. Herbert Brown, Skin Diseases. 

Giascow Universiry.—At Tennent Memorial Building, Church 
Street. Tues.. 4.30 p.m., Prof. A. J. Ballantyne, Treatment of 
Eye Diseases: Diseases of the Iris, Ciliary Body, and Choroid. 

Leeps PostGrRapuate DEMONSTRATIONS.—At Leeds General 
Infirmary, Twes., 3.30 p.m., Dr. F. F. Hellier, The Value of 
X-Ray Treatment in Dermatology. 

MancHestrer: ANcoats Hospitar.—Thurs., 4.15 p.m., Mr. E. BE. 
Hughes, Renal Haemorrhage. 

MancuHester Royat  INFIRMARY.—-Fri, A. &, 
Southam, Clinical Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, $S.W.— 
Tues. and Thurs., 5 p.m. Goulstonian Lectures by Dr. C. C. 
Ungley: Some Deficiencies of Nutrition and Their Relation to 
Disease. 

Royat CoLLeGe OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., § p.m. Mr. L. W. 
Proger, New Specimen; Fri., § p.m., Dr. A. J. E. Cave, Anatomy 
of the Diaphragm. 


4.15 pm., Mr. 


Royat Soctery OF MEDICINE 
Section of Therapeutics and Pharmacology.—Tues., § p.m. Paper 
by Dr. W. W. Payne, Use of Some Vegetable Proteins in the 
Treatment of Diabetes. Discussion: Value of Zinc Protamine 
Insulin in Treatment. Openers, Dr. R. D. Lawrence and Dr. R. 
Aitken. Other speakers will take part. 
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Section of Psychiatry.—Tues., 5.30 p.m. Clinical Meeting at 
Maudsley Hospital. 

Section of Surgery: Subsection of Proctology.—Wed., 8.30 p.m. 
Short Papers by Prof. T. F. Todd, Rectal Ulceration following 
Irradiation Treatment; Mr. Cecil A. Joll, Technique of Excision 
of the Colon for Carcinoma: The Plea for an Eclectic Attitude: 
Mr. A. Hedley Whyte, Post-anal So-called Pilonidal Sinus; Mr. 
W. B. Gabriel, An Adaptable Light for Proctoscopy. Films 
by Mr. A. Lawrence Abel, Abdomino-perineal Excision: Partial 
Colectomy. 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 
Papers by Mr. Eugene Wolff, Hexagonal (Polygonal) Figures 
Formed by the Outer Portions of the Rods and Cones; Can the 
Network Formed by the Pigment of the Retinal Pigment Epi- 
thelium be Seen with the Ophthalmoscope?: Mr. E. B. Alabaster, 
Some Preliminary Remarks on the Use of Wire Splints in 
Operations for Convergent Strabismus. Cases will be shown. 


BiocHemicat Sociery.—At University College, Gower Street, W.C., 

j 30 p.m., Annual General Meeting. Communications and 
demonstration. 

Mepvicat Society OF INpivipuaL PsycHotoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Prof John MacMurray: A Philo- 
sopher’s View of Modern Psychology. 

Mepicat Society OF Lonpon, 11, Chandos Street, W.—Mon., 
9 p.m. Lettsomian Lecture by Dr. George Graham: A Survey 
of the Changes and Results of Treatment of Diabetes in the Last 
Fifteen Years. 

PapDINGrON Mepicat Socitry.—At Tuberculosis Dispensary, 20, 
Talbot Road, W., Tues., 9 p.m. Mr. A. Simpson-Smith: Pre- 
and Post-operative Treatment of Surgical Cases. 

Royat INstirute OF PuBtic HeattH HyGitene, 28, Portland 
Place, W.—Wed., 3.30 p.m. Dr. Clifford Hoyle: The Prevention 
of Minor Ailments. 

SoutH-West Lonpon Mepicat Soctety.—At Bolingbroke Hospital, 
Wandsworth, S.W., Wed., 9 p.m. Dr. F. M. Allchin: The 
Present Position of Radiotherapy. 

West Kenr Mepico-CuirurGical Socitry.—At Miller 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Mr. H 
Griffiths: Incapacity for Work following Fractures. 


General 
Ernest 


- 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicar Journar (Telegrams: Aitiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, (Telegrams: Medisecra 
Westcent, London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScottisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 


blin.) 
Diary of Central Meetings 


MARCH 
4 Fri. Science Committee, 2 p.m. 
8 Tues. Central Ethical Committee, 2 p.m. 
Joint Subcommittee on Nursing Problems, 2.15 p.m. 
Special Subcommittee of Finance Committee, 11.30 a.m. 
Chiropody Subcommittee, 11.30 a.m. 
Hospitals Committee, 2 
Naval and Military 
Retired Pay, 2 p.m. 
. Insurance Acts Committee, 11.30 a.m. 
Journal Board, 2 p.m. 
Public Health Committee, 2 p.m. 
Ophthalmic Committee, 2.15 p.m. 
Organization Committee, 2 p.m. 
Medico-Political Committee, 2 p.m. 
. National Formulary Subcommittee, 11.30 a.m. 
Factory Acts Subcommittee, 2.15 p.m. 
Dominions Committee, 2.15 p.m. 
and Drugs (Advertisements) Subcommittee, 
30 a.m. 
Journal Committee, 2 p.m. 
Consultants and Specialists Group Committee, 2 p.m. 
Health Services Committee, 11.45 a.m. 
Protection of Practices Committee, 2.15 p.m. 
Full-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers Group, 3.30 p.m. 


ete. 


9 Wed. 


-m. 
Subcommittee on 


22 Tues. 


25 Fri. 


Areas of Oxford and Reading Divisions 
With reference to the preliminary notice as to the above 
which appeared in the Supplement of January 29 (p. 66) 
notice is hereby given by the Council of the Association 
to all concerned that as from the date of this notice the 
municipal borough and the rural district of Henley are 
transferred from the area of the Oxford Division to the 
area of the Reading Division. 
G. C. ANDERSON, 


March 5, 1938. Secretary. 


Group of Full-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers 


A meeting of the recently formed Group of Full-time Non- 
professorial Medical Teachers, Laboratory and Research 
Workers will be held at B.M.A. House, Tavistock Square, 
W.C.1, on Friday, March 25, 1938, at 3.30 p.m. The 
Group consists of all those members of the Association 
who are engaged full-time as non-professorial medical 
teachers, laboratory or research workers. The agenda 
will provide for (a) the election of a chairman; (6) the 
election of a Group Committee of six ; and (c) a general 
discussion on the work of the Group. 


G. C. ANDERSON, 
Secretary. 


Treasurer’s Cup Golf Competition 


Secretaries of Divisions are informed that the Treasurer's Cup 
Golf Competition, which is open to all members of the British 
Medical Association, will again be held in two stages, and that 
the second (or final) stage will take place on a course near 
Plymouth on Friday, July 22, 1938, during the Annual Meeting. 
The rules and regulations are as follows. 


First Stage 

Entries to be handed in to the Secretary of the member's 
Division. Arrangements for the first stage to be in the hands 
of a special Golf Subcommittee (or failing this the Executive 
Committee of the Division). The form of the competition to 
be settled locally by the Golf Subcommittee (or Executive), 
it having been decided by the Secretaries Conference, 1928, 
that each Division should find its own winner in its own way. 
The handicap under which a member enters should be his 
lowest club handicap (limit handicap 18), and must not be 
altered at any time during the first stage of the competition. 
The first stage of the competition must be completed by June 1, 
1938. In the event of the winner of the first stage not being 


able to compete in the final stage the runner-up (with the . 


consent of the local Golf Subcommittee) may compete in his 
stead, in order that the Division may be represented. 


Second or Final Stage (for Sweep and Gratuities) 


The winners of the first or Division stage will play off under 
medal play conditions (handicap) on Friday, July 22, 1938, 
during the Annual Meeting of the Association at Plymouth. 
The handicap allowed for the final stage of the competition 
will be the lowest handicap of the competitor as at July 22, 
1938. The winner to be the player who returns the lowest 
score under handicap. In the event of a tie the winner shall 
be the player who returns the lowest score under handioap for 
the last nine holes. Those entitled to compete in the final 
stage will be advised of the arrangements for that stage. 

All disputes to be settled by the committee responsible for 
the completion of each stage. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma,’ 
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BRANCH AND DIVISION MEETINGS TO BE‘HELD SUPPLEMENT ro me 25 


including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 


reach the Secretary, British Medical Association, B.M.A.. 


House, .Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: NUNEATON AND TaMworTH Division.—At 
Red Lion Hotel, Atherstone, Tuesday, March 8, 8.30 p.m. Mrs. 
H. N. Lloyd: “ After-results of Hysterectomy.” Preceded by 
supper at 7.45 p.m. 

East YORKSHIRE BrancH.—At Quern House, Park Street, Hull, 
Wednesday, March 9, 8.30 p.m. Dr. J. Bright Banister: “* Dis- 
orders of Menstruation.” 

Essex Brancu: Sourn Essex Diviston.—At Queen's Hotel, 
Westcliff-on-Sea, Tuesday, March 8, 8.45 p.m. Dr. Donald Hunter: 
“ Occupational Diseases.” 

GLOUCESTERSHIRE BraNcH.—Joint meeting with Gloucestershire 
and Wiltshire Law Society at Cheltenham Municipal Offices, Thurs- 
day, March 10, 6 p.m. Discussion: “ Should a Doctor Tell? ” 
To be opened by Judge Kennedy, followed by Dr. F. C. Logan. 

HERTFORDSHIRE BRANCH: Barner Division.—At 53, Wood Street, 
Barnet, Tuesday, March 8, 8.30 p.m. Address by Sir William 
Willcox: “ Poisons in General Practice.” 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.—At 
County Hospital, Hertford, Wednesday, March 9, 8 p.m. Members’ 
discussion and ten-minute papers. 

HERTFORDSHIRE BrancH: Sr. ALBANS Divisiton.—At St. Albans 
Town Hall, Wednesday, March 9, 8.30 p.m. Dr. L. Haden Guest: 
“ Medicine in Soviet Russia.” 

Kent BrancH: Dartrorpv Division.—At City of London Mental 


Hospital, Friday, March 11, 845 p.m. Prof. F. L. Golla: 
“ Endocrinology.” 
LANCASHIRE AND CHESHIRE BRANCH: BLackpoot Diviston.—At 


Hotel Majestic, St. Annes-on-Sea, Wednesday, March 9. Mr. J. S. 
Kellett Smith (Cheltenham): “ Radiology and Problems in General 
Practice.” Preceded by dinner at 7.15 p.m. 

METROPOLITAN CouNTIES BraNncH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, March 8, 5.30 p.m. Address to senior 
students and recently qualified practitioners by Sir Kaye Le 
Fleming, Chairman ot Council of the British Medical Association : 
“The Doctor in the Home.’ Tea will be served in the Members’ 
Lounge from 5 to 5.25 p.m. A film illustrating the work of the 
Association will be exhibited at 5.15 p.m., and after the address 
there will be a “ talkie ” film dealing with physical fitness educa- 
tion. 

METROPOLITAN COUNTIES BRANCH: CHELSEA AND FULHAM Division, 
—At Princess Beatrice Hospital, S.W., Thursday, March 10, 9 p.m. 
Display of films. 

METROPOLITAN Counties Branch: City Division.—At Metro- 
gy ——. Kingsland Road, E., Friday, March 11, 4.30 p.m. 

r. R. A. Fnzsimmons: Surgical cases. 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DeprFrorD 
Division.—At Chiesman’s Restaurant, Thursday, March 10, 8 p.m. 
Dinner and dance. 

MErROPOLITAN COUNTIES BRANCH: Division.—At 
Hampstead General Hospital, Thursday, March 10, 8.30 p.m. Dr. 
Phyllis Horton: “A Practical Approach to the Problem of the 
Neuroses.” 

METROPOLITAN COUNTIES BRANCH: HENDON Division.—Thursday, 
March 10. Afternoon visit to the factory and laboratories of 
Messrs. Parke, Davis and Co., at Hounslow. 

METROPOLITAN CounTIES BraNcH: Sr. Pancras Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, March 8, 9 p.m. 
Discussion: * Practice of Midwifery.” 

Counties Branch: SoutH-Wesr Essex Division. 
—At Wesleyan Schoolrooms, High Road, Leyton, Tuesday, March 
8, 9.15 p.m. Dr. Hillier: “ Conditions of Medical Practice in 
Russia.” 

NorPOLK BRANCH: 
Friday, March 11, 8.30 p.m. Dr. W. H. 
Illness in General Practice.” 

NokTHERN IRELAND BrancH: NortH-East Ucster Division.—At 
the Café, Coleraine, Monday, March 7, 4 p.m. Mr. D. Huey 
(Bushmills): ** The Surgical Tuberculosis Clinic at Leysin.” 

SourHERN BraNCH: PortsMOUTH Division.—At Queen's Hotel, 
Southsea, Thursday, March 10, 9 p.m. Prof. J. M. Woodburn 
Morison: “ Radiotherapy.” 

SourH WALES AND MONMOUTHSHIRE BrancH: Swansea Division. 
—Thursday, March 10. Clinical evening with Dr. Esmond Rees, 
Dr. David R. Lewis, and Mr. Willard Maclean. 

SourH-WESTERN BrancH: Exeter Division.—At Royal Devon 
and Exeter Hospital, Thursday, March 10, 4 p.m. Dr. Janet 
Vaughan: “ The Anaemias and Gastro-intestinal Tract.” 


Norwich Division.—At Heigham Hall 
Robinson: Menta 


Surrey Branch: Croypon Division.—At Croydon General Hos- 
ital, Tuesday, March 8, 8.30 p.m. Dr. F. Temple Grey: “ Clinical 
essons from the Autopsy.” 

SurrkeEY BRANCH: KINGSTON-ON-THAMES Division.—At Wilson 
Hospital, Mitcham, Tuesday, March 8, 8.30 p.m. Demonstration of 
cine-radiography by Dr. Russell Reynolds. 

Surrey BrancH: ReiGate Division.—At East Surrey Hospital, 
Redhill, Tuesday, March 8, 8.45 p.m. Address: “ Prophylaxis and 
Treatment of Common Infectious Diseases.” 

Surrey BrancH: RicHMOoND Division.—At Royal Hospital, Rich- 
mond, Friday, March 11, 9 p.m. B.M.A. Lecture by Dr. H 
Gardiner-Hill: ‘“* The Practical Application of Endocrinology in 
General Practice.” 

Sussex BrancH: BRIGHTON Division.—Joint meeting with the 
British Dental Association at Grand Hotel, Brighton, Tuesday, 
March 8, 8.30 p.m. Mr. H. H. Kenshole: * Facial Neuralgia.” 
Preceded by supper at 7.30 p.m. 

Sussex Branch: West Sussex Diviston.—At Beach Hotel, 
Littlehampton, Thursday, March 10. Mr. S. L. Higgs: “ Moderna 
Methods of Fracture Treatment,” with a demonstration of the 
application of plaster. Preceded by supper at 7.15 p.m. 


YORKSHIRE BRANCH: Barnsley Division.—At Royal Hotel, 
Barnsley, Wednesday, March 9, 8.30 p.m. Mr. L. Dougal Callander 
(Doncaster): Workmen's Compensation.” 

YorksHire Branch: SHerrieLp Division.—At Church House, 
St. James Street, Sheffield, Wednesday, March 9, 8.30 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. 


Table of Official Dates 


Nomination Papers available (on application at 
Head Office) for election of (i) 22 Members of 
Council by grouped Branches in Great Britain 
and Northern Ireland; (ii) 2 Public Health 
Service Members of Council and 4 representa- 
tives of the Public Health Service in the Repre- 
sentative Body. 


March 19, Sat. 


April 6, Wed. Council. 
April 23, Sat. Publication of Annual Report of Council in the 
Supplement. 


Last day for receipt at Head Office of Nomina- 
tions: (i) by a Division of not less than 3 
Members, for election of 22 Members of Council 
by grouped Branches in Great Britain and 
Nort ern Ireland; (ii) for election of 2 Public 
Health Service Members of Council and 4 
representatives of the Public Health Service in 
the Representative Body. 

Publication in Supplement of list of Nominations 

for election of (1) 22. Members of Council by 
rouped Branches in Great Britain and Northern 
reland; (ii) 2 Public Health Service Members 
of Council and 4 representatives of the Public 
Health Service in the Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. . 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office by 
this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in the Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives must 
be elected by this date. ; 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland ; 
(ii) 2 Public Health Service Members of Council 
and 4 representatives of the Public Health 
Service in the Representative Body. 

Publication in the Supplement of result of election 
of Members of Council and result of above 
elections. 

Nomination Papers available (on application to 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion in A.R.M. pres 
— must be received at Head Office by this 

te. 


May 7, Sat. 


May 9, Mon. 


May 14, Sat. 


May 28, Sat. 


June |, Wed. 
June 2, Thurs. 


June 18, Sat. 


June 28, Tues. 
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July 15, Fri. Annual Representative Meeting, Plymouth. 
July 16, Sat. Annual Representative Meeting, Plymouth. 
July 18, Mon. Annual Representative Meeting, Plymouth. 
Council, Plymouth. 
July 19, Tues. Annual Representative Meeting, Plymouth. 
Annual General Meeting, Plymouth; President's 
Address. 
July 20, Wed. Council, Plymouth. 
Meetings of Sections, etc., Plymouth. 
Conference of Honorary Secretaries and Over- 
seas Conference, Plymouth. 
July 21, Thurs. Meetings of Sections, etc., Plymouth. 
Annual Dinner of the Association, Plymouth. 
July 22, Fri. Meetings of Sections, etc., Plymouth and Torquay. 
July 23, Sat. Meeting of Sections, Torquay. 
Meetings of Branches and Divisions 
Essex BRANCH: NortH-East Essex Division 
At the annual general meeting of the North-East Essex 


Division, held at Colchester on January 13, an account of 
the activities of the Division during 1937 was given, and the 
officers for 1937 were unanimously re-elected for 1938. After- 
wards the Division held a joint meeting with the Colchester 
Medical Society, at which Dr. W. A. BULLoUGH, County 
Medical Officer of Health, gave an address on * The Relation- 
ship of State Medicine to the General Practitioner.” 


BoLTON DIVISION 


At a joint meeting of the Bolton Division and the Bolton 
Medical Society, held at the Bolton Royal Infirmary on 
February 8, Dr. T. C. Hunt read an interesting paper on 
“Recent Advances in Therapeutics.” He pointed out that 
progress in chemistry did not always mean progress in treat- 
ment. He warned his audience of the dangers of undue 
enthusiasm over new drugs—for example, benzedrine and 
ergotamine tartrate—before the dangers were known. The 
treatment of diabetes with zinc-protamine-insulin was dis- 
cussed, and also the use of sulphanilamide. Dr. F. Vause. 
president of the Bolton Medical Society, proposed a vote of 
thanks to Dr. Hunt for his address, and this was seconded by 
Dr. J. M. F. Marsuatt. A_ large audience responded 
enthusiastically to the vote. 


LANCASHIRE AND CHESHIRE BRANCH: 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a joint clinical meeting of the Preston Division and the 
Preston Medico-Ethigal Society. held at Preston Royal 
Infirmary on January 18, Professor C. WiLFRED VINING (Leeds) 
gave a lecture on * Abdominal Pain in Infancy and Childhood.” 
He dealt with the various causes of abdominal pain at early 
ages and the difficulties encountered in treating very young 
patients. A discussion followed. 


LINCOLNSHIRE BRANCH: HOLLAND DIvVISion 


At a meeting of the Holland Division, held at Boston on 
January 27, with Dr. R. E. Crockarrt in the chair, Dr. CHARLES 
Hitt (Deputy Secretary) opened a discussion on “ The Relation- 
ship between General Practice and Local Authorities.” In 
an interesting and instructive address Dr. Hill surveyed the 
history and increasing importance of the activities of the 
public health services. It was the policy of the British Medical 
Association, he said, and an obvious duty in the public welfare, 
that the closest possible contact and co-operation should exist 
between the public health authority and the general practi- 
tioners in every area. A practical step towards securing this. 


and one which was immediately possible, was the creation of ' 


a medical advisory committee to the medical officer of health. 
This would provide an opportunity for free and full presen- 
tation of the views of both general practitioners and the public 
health authority, eliminate possible friction due to misunder- 
standings, and ensure the smooth working of fresh projects 
to the advantage of all concerned. 

Dr. W. G. BootH, county medical officer, joined in the 
discussion. He was doubtful of the necessity for such an 
advisory committee, or whether it would be possible to discuss 
some matters with it before they had definitely been agreed 
to by the county council. Many of the members contributed 
to the debate, and after some further observations by Dr. Hill 
Dr. Booth promised to give the suggestion further con- 
sideration. 


MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To THe 
British MEDICAL JOURNAL 


——. 


On the motion of Dr. C. W. Pitcher, seconded by Dr. F 
WALKER, a hearty vote of thanks was accorded Dr. Hill for 
his interesting and helpful address. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION 


At a clinical meeting of the Lewisham Division, held at 
Lewisham Hospital on January 21, with the chairman, Dr 
Evetyn M. Davies, in the chair, Mr. G. C. DortinGc showed: 
(1) a youth with bruises sustained in a motor accident treated 
with tannic acid as used for burns; (2) a youth who was 
operated on for hernia, with a neurofibroma at the knee; 
(3) a case of pleurisy following influenza; and (4) a git 
in whom lobectomy had been performed for bronchiectasis, 
He also showed a boy, thought to be rheumatic, admitted to 
hospital with high temperature and tenderness over the right 
knee. This was found to be due to osteomyelitis. Treatment 
was by incision and packing without interference with the 
bone. Mr. Dorling’s last case was that of a boy admitted 
after a motor-cycle accident complaining of pain in the sacro 
sciatic region; much exaggerated knee-jerks, absent ankle; 
jerks, and an area of complete anaesthesia showed the exist 
ence of a root lesion. , 

Dr. G. MELTON also demonstrated cases as follows: (1) A 
man, aged 39, with a left hemiplegia, supra-orbital headache, 
and vomiting. The pupils were fixed and irregular, the left 
being larger. There was an optic neuritis of the disk on the 
left side, and left hemianopia was present; ankle clonus way 
elicited. (2) A young woman with congenital heart disease; 
there was a marked thrill over the chest, the spleen was 
palpable, and Streptococcus viridans was found on blood 
culture. 

Dr. G. C. D. Roperts showed a man admitted to hospital 
so collapsed from haemorrhage from a varicose ulcer that a 
blood transfusion was immediately necessary. The Wasser 
mann test was negative and ultra-violet light helped to heal 
the ulcer. 

Dr. C. J. B. BucHaN proposed a vote of thanks to the 
Lewisham Hospital staff, which was carried unanimously. 


NorRTHERN TRANSVAAL BRANCH: EASTERN TRANSVAAL DIVISION 


At the anual general meeting of the Eastern Transvaal Division, 
held at Middelburg on November 28, 1937, with Dr. J. H. 
SyPKENS in the chair, the financial statement and balance-sheet 
were submitted and the secretary's annual report was read and 
approved. The meeting received a leiter of thanks for the 
Division’s donation to the Dr. Morris Goldberg Memorial 
Fund. The following officers were elected: 


Dr. H. O. Eksteen. Vice-Chairman, Dr. Vaughan 
Honorary Secretary, Dr. J. A. Levitt. 


Chairman, 
Williams. 


It was resolved to appoint a committee, consisting of Dr, 
H. J. E. Schultz, the chairman, and the secretary, to go care+ 
fully into the question of compensation for natives injured 
while employed in the district and to draft a proposal for the 
consideration of the Division at its next meeting in March. 

Dr. du Plessis submitted a request from the Dental Associar 
tion that medical practitioners should co-operate with dentists 
and refrain from extracting teeth except in emergency. It was 
decided to ask the resident medical officer and district surgeon 
groups to make representations “to the authorities concerned 
for resident medical officers and district surgeons to be absolved 
from extracting teeth when dentists are available.” 

The meeting decided to make a donation of £5 Ss. to the 
benevolent fund. It was arranged for the Lennon Golf Cup 
to be played for over eighteen holes at Middelburg on the 
date of the next annual general meeting. Several films of 
interest to the medical profession were shown at the beginning 
of the meeting by Bayer Pharma Ltd.. and were much 
appreciated. 


NYASALAND BRANCH 


The annual general meeting of the Nyasaland Branch was held, 
at the Blantyre Sports Club on November 20, 1937, with the, 
president. Dr. Janet Wetcn, in the chair. In the evening 
there was a dinner at Ryall’s Blantyre Hotel. 

The business of the meeting included a decision not to 
accept the proposition of the United Banks Medical Aid 
Society ; it was agreed that it would be for each member to 
decide whether or not the fees were adequate should a sub- 
scriber to the society desire professional services. A _ letter 


from the Kenya Branch Council on the subject of a com-, 
bined meeting of the East African Branches of the Associa- 
tion was read. Dr. A. D. J. B. WitLiaMs proposed that copies 
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of the letter should be circulated to members for their 
information, as it was felt that they might wish to suggest 
further subjects for discussion or to submit papers for 
consideration. 
The following officers were elected for 1937-8: President, 
pr. W. A. Lamborn, O.B.E.; Vice-president, Dr. L. C. 
ayne; President-elect, Dr. T. A. Austin (failing whom Dr. 
W. A. Watson); Honorary Secretary and Treasurer, Dr. C. H. 
owat. The financial statement of the Branch for 1937 was 
received and approved. 
’ Dr. LAMBORN read a paper on “Certain Features of the 
ife History of Tabanidae,” and showed numerous specimens. 
address was received with great interest. 


SuFFOLK BRANCH: East SUFFOLK DIVISION 

At a meeting of the East Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on December 17, 1937, with 
Dr. A. M. N. PRINGLE in the chair, it was resolved that the 
terms of reference of the Division's publicity subcommittee 


should be: “To discuss publicity in all its aspects and to ~ 


recommend the type of publicity to be adopted by the 
Division.” It was reported that the following had been 
elected to serve on this subcommittee: Dr. H. P. Lehmann 
by the East Suffolk Panel Committee ; Dr. W. Collins by the 
Ipswich Panel Committee ; and Dr. Clotilda B. Bevis by the 
Ipswich Public Medical Service. Mr. P. L. Giuseppi, Dr. 
D. W. Ryder Richardson, and Dr. D. W. Fryer were then 
flected by the Division. 

The general practitioner maternity scheme, details of which 
were circulated on December 5, was adopted, and the secre- 
tary was instructed to forward particulars to the medical 
éfficer of health, Ipswich, with a request that they be placed 
before the appropriate committee of the local authority. 

Dr. E. Bippte gave an address on “ My Work as a Patho- 
logist as applied to General Practice.’ Dr. Biddle spoke on 
the method of taking samples of blood from a vein. He 
described and demonstrated a new form of haemoglobino- 
meter, and illustrated modern methods of testing for sugar 
and albumin in the urine and occult blood in the faeces. On 
the motion of Dr. RypDeR RICHARDSON, seconded by Dr. W. P. 
Grieve, a hearty vote of thanks was accorded Dr. Biddle 
for what was considered to be one of the most useful 
demonstrations given before the Division. 


Sussex BraNcH: HASTINGS DIVISION 


At a meeting of the Hastings Division, held on February 1, 
with Dr. N. GReELLIER in the chair, Dr. G. E. S. Warp gave 
an address on “Some Generalizations on Cardiological 
Problems, with Special Reference to General Practice.’ He 
said that high blood pressure might not cause disability. 
Treatment was by careful diet, attention to the bowels, 
removal of septic foci, and adequate rest with moderate 
exercise. Dr. Ward went on to discuss the effect of atheroma 
and syphilis on the coronary arteries, and spoke of the 
importance of the ordinary physical signs and of radiological 
investigation. In reading “ straight’ radiographs of the chest, 
he said, it was important to consider the general build of the 

tient, whether abdominal distension was present, the respira- 

n phase, and any abnormality of the dorsal spine. The 
CHaiRMAN, Dr. C. CHARNOCK SmiTH, Dr. P. Lazarus-BarLow, 
Dr. W. Gover, Dr. J. Kerr, Mr. D. Licat, Dr. A. MuRDOocH, 
and Dr. W. T. Donovan took part in the discussion which 
followed, and the meeting closed with a vote of thanks to 
Dr. Ward for his interesting address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Division 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division, held on February 3, with Dr. T. N. V. Potts in the 
chair. Dr. R. E. TUNBRIDGE (Leeds) gave an interesting address 
on “Modern Clinical Methods and their Value.” Dr. 
Tunbridge indicated the use and significance of the sleeping 
pulse and sedimentation rate tests. The latter was by no 
theans diagnostic, he said, but in doubtful cases of tuberculosis 
a lack of increase in the sedimentation rate enabled one to 
be more confident that there was no active tuberculous lesion. 
He emphasized the value of tests of renal function. The use- 


fulness of a modified form of fractional test meal, particularly 
examination of the fasting juice and the specimen one hour 
after a small meal, was discussed ; also the use of histamine 
for deciding whether the achlorhydria was a true one or not. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


BatLey aND Districr Hospirat.—R.H.S. (male). Salary £172 p.a. 

BiRKENHEAD GENERAL Hospitat.—(1) H.P. (2) C.O. Males. 
Salaries £100 p.a. each. 

BIRMINGHAM Ciry.—({1) Deputy Medical Superintendent for Coleshill 
Hall. Salary £500-£700 p.a. (2) Resident P. to Selly Oak 
Hospital. Salary £650-£50-£900 p.a. 

AND Miptanp Hospitat FoR Women.—-H.S. Salary 

p.a. 

BIRMINGHAM: QUEEN'S HospiraL.— Resident 
Salary £125 p.a. 

BiackBuRN: Roya InFinMary.—C.O. (male). Salary £175 p.a. 

BraDFoRD CHILDREN’S Hospitat.—H.P. (female). Salary £150. 

Crry.—A.M.O. for Grassington Sanatorium. Salary 

5 p.a. 

Bristo. City anp Country.—Assistant M.O.H. for Air Raid Pre- 
cautions. Salary £500 to £700 p.a., according to experience. 

BristoL: CossHAM Memoriat Hospitat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bristo. Eve Hospitrat.—J.H.S. Salary £100 p.a. 

BritisH PostGRaADUATE MepicaL Ducane Road, W.— 
Junior Assistant to the Department of Pathology, Section of 
Bacteriology. Salary £300-£50-£500 p.a. 

BurnLey: Victoria Hospitat.—H.P. (male). Salary £150 fa. 

he GENERAL INFIRMARY.—Senior H.S. (male). Salary 

200 p.a. 

CANTERBURY: KENT AND Canrersury Hospitat.—H.S. (male, un- 
married). Salary £125 p.a. 

Cuester Ciry.—J.R.M.O. for the City Hospital. Salary £200 p.a. 

CHESTERFIELD AND NortH DersysHire Hospttar.—C.O. and 
Fracture H.S. (male). Salary £200 p.a. 

Cuester Royat InfeirnmMary.—(1) H.S. (male) to the Ear, Nose and 
Throat, and Gynaecological Departments. Salary £150 p.a. (2) 
H.S. (male). Salary £150 p.a. 

COLCHESTER: Royat EASTERN COUNTIES’ 
Mentatty Derective.—A.M.O. (male, unmarried). 
p.a. 

DaGennaM Urpan_ Districr Councit.—Deputy M.O.H. (male). 
Salary £600-£25-£750 p.a. 

Dexsy County BorouGH.—A.R.M.O. (male) for Derby City Hos- 
pital. Salary £200 p.a. 

Dersy: DersysHire Royat INFirMary.—H.S. (male, unmarried) for 
the Ear, Nose and Throat Department. Salary £150 p.a. 

DersysHire Country Councit.—i1) Assistant County M.O.H. (2) 
J.R.A.M.O. for Bretby Hall Orthopaedic Hospital. Married 
quarters not provided. Salaries £700-£25-£800 p.a. and £350-£25- 
£450 p.a. respectively. 

Doncaster Royat INfirMary.—Fracture H.S. Minimum salary 
£200 p.a., or according to experience. 

Dorset County.—Whole-time Assistant County M.O.H. and 
M.O.H. for Shaftesbury Borough, Shaftesbury, Sturminster and 
Sherborne Rural Districts and Sherborne Urban District. Salary 


£800 p.a. 
Duptey: Guest Hospitat.—Two H.S.s (males). Salary £100-£130 
Salary £450-£25- 


Surgical Registrar. 


INSTITUTION FOR THE 
Salary £400 


p.a. each. 
EatinG BorouGH.—A.M.O. 
£550 p.a. 
East Sussex Country Councit.—R.A.M.O. (male. unmarried) for 
Southlands Hospital, Shoreham-by-Sea. Salary £300 p.a. 
Ecctes Parricrorr Hospitat, near Manchester.—-Junior Resi- 
“dent S. Salary £125 p.a. 
Essex Country Councit.—Part-time Ophthalmic S. Salary £200 p.a. 
Evecina Hospirat For Sick CHiLprRen, Southwark, S.E.—Fourth P. 


(male, unmarried). 


(male). Honorarium £52 10s. p.a. 

Exminsrer: Devon Mentat Hospirat.—J.A.M.O. (male, un- 
married). Salary £350-£25-£450 p.a. 

GLoUcESTERSHIRE CouNnry Counct..—Two Assistant County 
M.O.H.s. Salaries £500-£25-£700 p.a. 

GrantHaM Hosptrat.—R.M.O. (male). Salary £250 p.a. 

Great Barrow: BaRROWMORE TUBERCULOSIS SaNATORIUM AND 
SETTLEMENT, near Chester.—H.P. (mate). Salary £150 p.a. 

Guitprorp: Royat Surrey County H.-S. (2) HP. 


and C.O. Males. Salaries £150 p.a. each. 

Hamestesp GeNERAL AND Nortu-West Lonpon Hospitat, Haver- 
stock Hill, N.W.—Casualty M.O. (female) for the Out-patient 
Department, Bayham Street, N.W. Salary £100 p.a. 

Hertrorp County Hosptrat.—H.P. (male). Salary £150 p.a. 

Hospirat FOR CONSUMPTION AND DIskases OF CHESI, 
Brompton, S.W.—Physician. 

Hoptrat er Dispensairre Franegats, Shaftesbury Avenue, W.C.— 
Anaesthetist. Honorarium £25 p.a. 

Hospirat or Sr. JoHN Sr. Grove End Road, N.W. 
—Assistant P. 
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ILrorp: KinG GeorGe Hospitat.—Resident Anaesthetist and H.P. 
(male). Salary £150 p.a. : 
INSTITUTE OF PATHOLOGY AND ResearcH, St. Mary's Hospital, 
Paddington, W.—Research Studentship. Honorarium £200 p.a. 
Ipswich: East SurrOLK Ipswich Hospitat.—(l) H.P. (2) 
H.S. to the Ear, Nose, and Throat Department and to an 

Assistant S. Salaries £144 p.a. each. Males. 

Iste OF WiGHt: Royat Iste OF WiGHr County Hosptirat, Ryde.— 
J.H.S. (female, unmarried). Salary £120 p.a. 

Jersey GENERAL HospitaL aND Poor Law INeirMary.—(1) HLS. 
(2) C.O. and H.P. (males). Salaries £175 p.a. each. ‘ 

KaroonpDa District Councit, South Australia.—Medical Practi- 
tioner. Salary £800 p.a. ; 

Kenr Counry.—Part-time M.O. (male) for the Venereal Diseases 
Clinic, Canterbury. Salary £3 3s. per session. j 

Lancasuire County Councit.—Second R.M.O. (male, unmarried) 
for Park Hospital, Davyhulme. Salary £300 p.a. 

LEAMINGTON Spa: Warnerorp Generat Hosptrat.—R.H.P. Salary 
£150 p.a. ‘ 

Leeps Pustic Dispensary Hospitat.—H.P. (male). Salary 
£150 p.a. 

Lincotn: Heath Hospitat.—Whole-time Second 
A.M.O. (male). Salary £475-£25-£575 p.a. 

LipHOOK : KING GEORGE'S SANATORIUM FOR Satcors.—A.M.O. (male, 
unmarried). Salary £200 p.a. 

LiverPpooL: Counry Menrat Hospitat, Rainhill—Locumtenent 
A.M.O. (female). Salary £7 7s. per week. 

Lonpon County Councit.—(l) A.M.O. (Grade 1) for St. Luke's 
Hospital, Lowestoft. Salary £350-£25-£425 p.a. (2) A.M.O. 
(Grade Il) for High Wood Hospital for Children, Brentwood. 
Salary £250 p.a. Married quarters not available. 

LONDON Jewish Hospitat, Stepney Green, E.—Ear, Nose, and 
Throat Registrar. Honorarium £21 p.a. 

Maipsrone: Kenr Counry OpHtHatmMic AvurRat Hospitat.— 
H.S. (unmarried) to the Ear, Nose and Throat Department. 
Salary £200 p.a. 

MANCHESTER: Ancoats Hospirat.—il) C.O. (2) General HLS. 
Salaries £175 p.a. and £100 p.a. respectively. 

MANCHESTER AND Satforp Hospitat FoR SKIN Diseastes.—H.S. 
Salary £150 p.a. 

Mancuesrer Royat Eve Hospirat.—J.H.S. Salary £120 

MancHester: Sr. Mary's Hosptrats.—(l) H.S. for Whitworth 
Street West Hospital (Maternity). (2) H.S. for Whitworth Park 
Hospital (Gynaecological Department). Salaries £50 p.a. each. 

MIDDLESBROUGH: NortH Ormessy Hospirat.—H.S. (male, un- 
married). Salary £120 p.a. 

MippLesex County Councit.—(1) Physician to the County Sana- 
torium, Haretield. Salary £1,000-£50-£1,500 p.a. (2) Senior 
Obstetric S. to Redhill County Hospital, Edgware. Salary £850- 
£50-£1,350 p.a. (3) Whole-time Tuberculosis M.O. Salary £750- 
£50-£1,000 p.a. (4) Obstetric S. to North Middlesex County 
Hospital, Edmonton, N. Salary £500-£50-£850 p.a. (5) R.A.M.O. 
for West Middlesex County Hospital, Isleworth. (6) Anaesthetist 
for West Middlesex County Hospital, Isleworth. Salaries £400- 
£25-£475 p.a. each. (7) J.R.A.M.O. for North Middlesex County 
Hospital, Edmonton, N. Salary £250 p.a. 

MINEHEAD AND West Somerser Hospirat.—R.H.S. Salary £150 
p.a. 

NartonaL Temperance Hospitat, Hampstead Road, N.W.—(1) 
R.M.O. (2) C.O. Males. Salaries £175 p.a. and £120 pia. 
respectively. 

Netson Hospirat, Merton, S.W.—R.H.S. (male, unmarried). 
Salary £150 p.a. 

NorTHAMPTON GeNeRAL Hospitat.—(t) H.S. to Ear, Nose, and 
Throat Department. (2) H.P. (3) Three H.S.s. (4) Two C.O.s. 
Males. Salaries £150 p.a. each. 

Mount VERNON Hospitat FoR Cancer.—H.S. Salary 
£150 p.a. 

NorwicH Ciry.—Assistant M.O.H. and Assistant «School M.O. 
Salary £600-£25-£700 p.a. 

ee Jenny Linp Hospttat FOR CHILDREN.—R.M.O. Salary 
£120. 

Oxrorp County BorouGH.—Assistant M.O.H. and School M.O. 
Salary £500-£25-£700 p.a. ; 

OxrorD: WINGFIELD-Morris OrtHopaepic Hospirat, Headington. 
—H.S. (male). Salary £100 p.a. 

PemBroke County War Memoriat Hospitrat, Haverfordwest.— 
R.H.S. (male, unmarried). Salary £200 p.a. 

PLYMOUTH: PRINCE OF WaLes’s Hospirat, Greenbank Road.—(1) 
Whole-time Assistant Pathologist (non-resident). Salary £500 p.a. 
(2) H.S. Salary £120 p.a. 

Princess Beatrice Hospirac, Earl's Court, S.W.—C.O. and Obstet- 
ric H.S. Salary £110 p.a. 

Princess EvizaBETH OF YorRK Hospitat FOR CHILDREN, Shadwell, 
E.—H.P. Salary £125 p.a. 

Princess Louts— KENSINGTON Hospital FOR CHILDREN, St. Quentin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

Queen’s Hosptrat FoR CHILDREN, Hackney Road, E.—(1) H.P. 
(2) Ear, Nose, and Throat H.S. Salaries £100 p.a. each. (3) Clinical 
Assistant to Medical Out-patients. Honorarium 5s. per attendance. 
(4) Assistant P. 

QueeN Mary's Hospital Por THE Easr Enp, E.—Clinical Assistant 
to the Skin Department. 

Rapium BeaM THERAPY RESEARCH, Radium Institute, Riding House 
Street, W.—R.A.M.O. Salary £150 p.a. 

ROCHDALE INFIRMARY AND Dispensary.—H.P. (male). Salary £150 


pa. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
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Royat Cancek Hospttat, Fulham Road, S.W.—(1) Second Assistant 
ar afteamae (2) H.S. Salaries £250 p.a. and £100 p.a. respec 
lively. 


Royat Lonpon OpHtHatmic Hospttar, City Road, E.C.—Two Out, 


patient Officers. Salary £100 p.a. each. 

Royal Nationat Hosetiat, Great Portland Street, 
W.—Two H.S.s (males, unmarried). Salaries £150 p.a. each. 

Royat NorrHern Hospirat, Holloway, N.—H.S. Salary £70 p.a. 

Roya Sociery, Burlington House, W.—t1) Foulerton Research 
Fellowship in Medical Science. Stipend £600-£800  p.a. Ch 
Moseley Research Studentship. Value £350 p.a. 

Sr. HELENS: Provipence Free Hospirat.—H.S. (male, unmarried), 
Salary £230 p.a. 

St. Jous’s Hospitat, Lewisham, S.E.—Hon. P. to the Children’s 
Department. 

Sr. Leonarps-on-Sea: Buchanan Hospitat.—J.H.S. (female). 
Salary £125 p.a. 

Sr. Perer’s Hosptrat For Stone, erc., Henrietta Street, Covent 
Garden, W.C.—HL.S. (male). Salary £75 p.a. 

Seaton Vattey, AND MONKSEATON, AND LONGBENTON 
Uraw District Councits.—Whole-time M.O.H. Salary £900 
p.a. 

CHILDREN’S Hospttat.—H_S. (male, unmarried). Salary 
£100 p.a. 

SHEFFIELD Ctry.—Assistant Tuberculosis Officer (male, unmarried). 
Salary £350-£25-£550 p.a. 

SmMetHwick Country BorouGH.—H.S. for St. Chad's Hospital, 
Birmingham. Salary £200 p.a. : 

SOUTHAMPTON: Free Eye Hospttat.—H.S. Salary £150 p.a. 

SourH LoNpoN Hospital FoR Womens, Clapham Common, S.W.— 
H.P. (female). Salary £100 p.a. 

Stoke-on-Trent Ciry.—R.M.O. (male, unmarried) for Stantield 
Sanatorium. Salary £350-£25-£450 p.a. 

Surrey Country Councit.—A.M.O. (male). Salary £600-£20-£700 
p.a. 

Taunton «xp Somerser Hospirat.—H.S. (male). Salary £125 

Watsatt County BoroucH.—(l) A.M.O., (2) J.A.M.O., and 
Consulting Obstetrician and Gynaecologist to the Manor Hos- 
pital. Salaries £350-£25-£425 p.a.. £150 p.a., and £3 per session 
respectively. 

WARRINGTON INFIRMARY AND Dispexsary.—Third Resident (male, 
unmarried). Salary £150 p.a. 

WarwicksHiRe County Councit.—Deputy County M.O.H. and 
School M.O. Salary £750-£50-£850 p.a. 

West Bromwich Disrricr Gexerat Hospitat.—il) Casualty 
H.S. (male, unmarried). Salary £200 p.a. (2) H.-P. (male, 
unmarried). Salary £200 p.a. 

WesterN Hospirat, Marylebone Road, N.W—4)) 
Senior H.S. (2) J.H.S. Salaries £150 and £100 p.a. respectively. 

Wesr Lonpon Hospirat. Hammersmith Road, W—(1) H.P. 
H.S. (males). Salary £100 p.a. each. 

Wittespen Generat Hospirat, Harlesden Road, N.W.—C.O. and 
(unmarried). Salary £100 p.a. 

Victoria Hospitat.—Junior Resident (male). Salary 

25 p.a. 

Wrexham and East Wark Mesortat Hosptiat— 

Two R.H.S.s. Salaries £150 p.a. each. 


CertiryinG Factory SurGeox.—The appointment at Tintern 
(Monmouthshire) is vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, by March 15. 


Menicat REFEREE UNDER THE WORKMEN'S COMPENSATION Act, 1925, 
for the Selkirk Sheriff Court District (Sheriffdom of Roxburgh, 
Berwick, and Selkirk). Applications to the Private Secretary, 
Scottish Office, Whitehall, S.W.1, by March 18. 


To ensure notice in this column advertisements must be received 
noi later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 58, 359, 60, 61, 62, 63, 64. 65. and 6&8 of ow 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 66 and 67. 


APPOINTMENTS 


Hugh G., M.D., M.R.C.P., Neurologist, Leeds Jewish 
Herzl Moser Hospital. 


Hoyce, Clifford, M.D., M.R.C.P., Assistant Physician, King’s- 
College Hospital, London. 


Mircer. Arthur, F.R.C.S., D.L.O., Part-time Consulting Otologist, 
Borough of Ealing School Medical Service. “ 


CertiryinG Facrory_ SurGeons.—G. Abbey, M.R.C.S., for the 
Tutbury District (Derbyshire): E. B. Barton, M.B., Ch.B., for 
the Silloth District (Cumberland): A. Boyle, M.B., for the New 
Mills District (Derbyshire): T. Dunlop, M.B., for the Tilbury 
District (Essex): W. H. Dunn, M.R.C.S., L.R.C.P., tor the 
Solihull District (Warwickshire): H. Fowlie, M.B., for the 
Appleby District (Westmorland): Clara F. Leonard, M.B., B.Ch., 
for the Brixworth District (Northamptonshire); D. A. Smith, 
M.B., for the Newcastle-on-Tyne District (Northumberland). 
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